Do police officers attending mental health incidents have the appropriate training and support from partner agencies to support a person suffering a mental health crisis?

Analysis Results 

Within this chapter I will analyse the results of the questionnaire that was issued to response police officers and compare the findings to the research methodology. The aim is to analysis the results of the questionnaire and identify trends that support or conflict with the research conducted through the research methodology. The aim of the dissertation is to identify if response police officers have the relevant training and support from partner agencies to deal with those suffering a mental health crisis.

The questionnaire was shared with actively serving response police officers within South Wales Police and 32 police officers responded to the questionnaire. The questionnaire was constructed through Microsoft forms and contained 15 questions in total, with 14 questions being multiple choice and 1 free format question allowing participants to provide their opinions on the subject matter. The questionnaire will allow for a first-hand insight from response police officers who answer mental health calls. A copy of the questionnaire can be located within the appendix. 
 
Participants were asked on average how many mental health calls have you attended in a six-month period with 23 officers responding with 7 or more calls within that time frame. This result supports the findings of the (IPCC 2016) who found that it is normal for police to attended mental health calls on a day to day basis.

The participants were asked if they utilised the mental health triage team with 28 answering yes and 4 answering no. Of those responses 21 offices found the triage offered the necessary support with 8 answering no. The results suggest that most participants found the mental health triage team helpful which supports the findings of (Reuland, 2004) who suggested triage teams (Crisis intervention teams) were designed to strengthened officers’ skills and make referrals to health care providers. However, there were 8 officers that found the triage support not to be helpful, which could suggest there is further improvement needed.  

The participants were asked if an ambulance has attended the mental health calls with 27 answering yes. They were then asked on average how many times ambulance have attended with 23 answering 1-2 times, 6 answering 3-4 times and 3 answering 5-6 times. Those who answered how many times ambulance attended were then asked how many times ambulance took primacy of the mental health calls, with half answering no. The results suggest that ambulance do attend the mental health calls, however the figures show that they are not always in attendance, which suggest that officers are left to deal the individual suffering a crisis. Furthermore, participants responses suggest that ambulance only take primacy on 50% of the calls they attended. These findings potentially conflict with the (CRISIS care Concordat, (2014) which states there is a national agreement with in services to make sure individuals get the right support when suffering a mental health crisis. The results however support the findings of the HMICFRS 2021, who reported that individual suffering a crisis needs are being missed, with unacceptable delays being imposed on them. 

In relation to the latter findings on delays, participants were asked on average how many hours did they spend at the calls, with 13 saying it was 1-2 hours, 14 3-4 hours and 5 over 4 hours. Participants were also asked when they sectioned an individual under section 136 of the mental health act, on average how many hours did they wait to be seen at a hospital, with 8 answering 1-2 hours, 9 answering 3-4, 6 answering over 4 hours an 8 answering for the entire shift. These findings further support the HMICFRS 2021 statement that individuals are having delays in support needed being imposed on them. These results and delays can also be seen as failings to the individual and members of the public as outlined by RHIANN, 2019, who found that the police have high profile criticisms of how they handle mental health incidents. 

Further to the results around delays, ambulance taking primacy and hours spent waiting to get the individual the care needed. These results align with the findings of The Government mental health Care Concordat (2014) whish highlighted: Where there are problems, they are often as a result of what happens at the points where these services meet, about the support that different professionals give one another, particularly at those moments when people need to transfer from one service to another. 

Officers were then asked if they have ever sectioned someone under 136 of the Mental Health Act with 31 of the 32 participants answering yes. Th results appear to coincide with the Welsh Government collated statistics in 2022 which reported that sections 136 were used 496 times in a three-month period. 

The participants were then asked if they had ever received training on how to deal with mental health calls with 17 answering yes and 15 no. They were then asked how many hours of training they received with 18 answering 0-3 hours and 2 answering 3-6. Participants were asked if who delivered their training, 6 answering a police officer, 12 answering police training staff, 1 did not know. The other response option was a mental health professional, which no one answered. The participants were asked if they felt they received appropriate training to deal with mental health calls, 28 answered no, with 4 saying yes.

The results are quite enlightening, with almost half the participants saying they have not had training to deal with mental health, training being received of up to 3 hours and being delivered by a police officer/ trainer as opposed to a metal health professional. The results support (RHIANN,2019) findings who wrote “officers receive very little mental health training”. The lack of training can also reiterate the HMICFRS (2021) who wrote “that at every stage, a person in crisis, needs are being missed”. 

The results around minimal training and time spent with an individual suffering a mental health crisis do also give merit to THE GARUDIAN (2022) reported on Humberside Police, who set up the “Right Care, Right person” scheme, which was set up to free officers time at mental health calls and get the individual in crisis to the right medical professional. 

The final question of the survey asked participants if they felt that response police officers were the most appropriate service to attended mental health calls, with 31 answering no and 1 answering yes. The response of 31 out of 32 officers believing they are not the right service to attended mental health calls is staggering, considering the IPCC 2016 found response officers are often the first emergency service to attend these calls. The Garudian (2019) wrote “Meanwhile the police will continue working to provide a service for which they were not and are not designed”, which the result of the questionnaire and the majority of  research mythology suggests this still may be the case.  





